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overcome in order to reduce the incidence of dental caries. Awareness of the importance of early first dental visit among dentists shows different data on the number of those familiar with the recommendations that children visit dental offices before the age of 1 year. [8] [9] [10] The timing of the first dental visit was found to differ in different countries. [5, 11, 12] As oral health promotion for the very young needs to be directed at their mothers, it has been suggested for a dental visit around the 4 th month of intrauterine life. This will help in educating expectant mothers on the importance of an early dental visit for the child as per the recommendations. [13] Timing and reasons may differ for each child and are related to other factors. Studies have reported inequalities in access to health care and utilization of dental care services, related to age and reasons for the child's first dental visit. [6, 14] Children who had their first preventive visit by the age of 1 year were more likely to have subsequent preventive visits, whereas children who had their first preventive visit by age 2 or 3 years were more likely to have subsequent restorative and emergency visits. [6] India is a vast country with diverse sociocultural practices. In a metropolitan city like Bengaluru, there are several dental schools (colleges) with a pediatric dental department offering oral care to children at affordable costs. In addition, there are exclusive private pediatric dental practices and a large number of general practitioners. Dental care is more accessible to children living in urban and semi-urban areas. However, very few Indian studies have reported on Indian children regarding their age for the first dental visit. [11, 15] Therefore, this study was undertaken to know the age at which parents first seek dental care for their children in Bengaluru and the common reasons for the first visit in different types of dental practices.
MaterIals and MetHods
A cross-sectional study was conducted across randomly selected dental colleges, private dental clinics, and dental department of hospitals in Bengaluru city, India. The STROBE checklist for the flow of writing the manuscript. Prior approval to conduct the study was obtained from the Ethics Review Committee of the institution (222/2014).
The purpose of the study was explained to general practitioners and clinicians, and written permission was obtained from the concerned authorities of the various dental colleges, hospitals, and dental clinics.
A specially prepared pro forma, designed for recording all relevant data related to the objective of the study, was used. The pro forma had two sections: to record demographic details and a questionnaire regarding "reasons for the first dental visit." The sociodemographic details included were name, age and gender of the child, occupation and educational qualification of parents, family income, and place of residence. The questionnaire consisted of 18 questions that were based on the common reasons for a dental visit. [12] It was a combination of both open-and closed-ended questions; the pro forma was in both English and the local language (Kannada). The translated questionnaire was tested on a sample of 50 intended respondents. These respondents were then asked to elaborate what they thought of each question and the meaning of their corresponding response. This ensured that the translated questionnaire retained the same meaning with no alteration. [16] Normal healthy children accompanied by the parent for the first dental visit only were included in the study. The exclusion criteria of this study were as follows: (1) children accompanied by anyone else other than the parent and (2) children with special health-care needs.
The nature of the study with regard to its objectives was explained to the parents. Only those parents who were willing to participate in the study and who gave their written consent for the same were included. Systematic random sampling was used in this study. A probabilistic sample was calculated with a 95% confidence level and a 32.2% prevalence of the first visit at 1-3 years. [17] The minimum sample size needed was 1321, and an additional 10% was added to compensate for potential refusals, which was then rounded off to 1500. A total of 1500 parents formed the study group. In dental schools, the questionnaire was distributed among parents who visited the department of pedodontics and preventive dentistry. It was also distributed to parents visiting general practitioners and pediatric dentists across the city of Bengaluru.
Parents were assured of maintaining their confidentiality. The study was conducted through a one-to-one interaction between a single investigator and the parents of the child who was on his/her first dental visit. In certain cases, the investigator answered the questionnaire based on information given by the parents.
Data obtained were expressed as number and percentage and tabulated for statistical analysis. The Chi-square test was used to compare various responses of the study participants for different age groups. The level of significance was set at P < 0.05 and P < 0.001 was considered as highly significant. The data were analyzed using the Statistical Package of the Social Sciences (SPSS) software V.22, IBM, Corp., USA.
results
Of the total 1500 children, 794 (53%) were male and 706 (47%) were female. The mean age of the first dental visit was 8.18 ± 3.2 years. Only one child reported for the first dental visit at the age of 1 year. The highest percentage (13%) of children reported for their first dental visit at the age of 6 years. From above 10 years of age, there was a decrease in the number of children who reported for the first dental visit. There was no significant difference observed between males and females for the first dental visit [ Table 1 ].
The age-wise distribution of children according to the reason for the first dental visit is given in [ Table 2 ]. Ninety-six percent of children made their first dental visit with a complaint, and it was seen to be higher in children aged 6-10 years. Only 4.4% of the children visited for a routine dental checkup.
Across all ages, pain and dental caries were observed to be the most common reasons for the child's first dental visit. From the age of 1 year, there was an increase in the number of children who presented with a complaint of pain and dental caries. The highest percentage of children aged 6-10 years presented with pain and dental caries (35.6% and 45.73%, respectively) which then gradually decreased to 12% and 16.53%, respectively, in the 11-16-year age group. From age 7 years, irregularly placed teeth were also one of the reasons, with the highest number seen in the older age group. Children aged 11-16 years were the highest among those with trauma as the reason for the first dental visit. This age group also reported with dental plaque, whereas retained and mobile teeth were the chief complaints in the 6-10-year-old children. Tooth discoloration, oral habits, and missing teeth were rarely the reasons for making the first dental visit [ Table 3 ].
The reasons for the first dental visit were compared between the three age groups. Reasons such as pain, dental caries, irregularly placed teeth, deposits, and trauma were found to be highly significant (P < 0.001). Pain was observed to be highest in the age group of 6-10 years (65.9%). The maximum number of children reported with dental caries in the age group of 1-5 years (88.6%). Children who reported with mobile teeth were highest in the age group of 6-10 years (3.1%) and were found to be significant (P ≤ 0.001) [ Table 4 ].
Among the various reasons given for pain, tooth decay (97.4%) was found to be highly significant in children aged 6-10 years (P < 0.001), whereas abscess (4.9%) was found to be significant in the age group of 1-5 years (P < 0.05). Complaints of crowding (4.6%), forwardly placed teeth (4.1%), and tooth fracture (6.1%) were found to be highly significant in 11-16-year-old individuals (P < 0.001). Spacing (1.4%) and rotated teeth (1.4%) were also found to be significant reasons in this age group (P < 0.05) [ Table 5 ].
dIscussIon
Age of the first dental visit of a child helps in determining the quality of preventive dental care the child will receive and thus the future oral health of the child. The AAPD and the American Dental Association have recommended that "a child should visit the dentist within 6 months of eruption of the first primary tooth and no later than 12 months of age." [18] Various countries have put forward similar recommendations regarding the age of the first dental visit. [2, 3, 13, 19] There is a wide difference in the timing of the first dental visit in different countries. [5, 11, 12] The timing and reasons for the first dental visit may differ for each child and also for different age groups of children. Other studies regarding the first dental visit have assessed children up to 12 months of age, [20] at 2-3 years, [21] at 4-6 years, [22] up to 6 years, [12] or even 12 years of age. [11] A large majority of parents still take their children to the dentist preferentially for treatment instead of preventive treatment. [23, 24] Some may visit a dental practice for the first time during the preadolescent or adolescent years. Hence, a wide age range of children up to 16 years of age were included in the present study.
This study was carried out at various dental colleges, private dental clinics, and at dental department of hospitals, thus including all possible areas of dental practice. Whereas, earlier studies on a child's first dental visit were conducted as part of oral health maintenance programs, [20, 25] or at a health center, [26] or at pediatric dental department of hospitals. [11, 12] The majority of the children who reported for their first dental visit in the present study were in the age group of 4-10 years. The mean age at the first dental visit was 8.18 years, which was higher than that reported in earlier studies on Indian children. [11, 15] Only 3.5% of the children under the age of 3 years reported for their first dental visit which suggests the lack of parental awareness of the importance of an early first dental visit. Several parents tend to neglect their child's primary teeth and become concerned only during eruption of the permanent teeth and take them to a dental clinic at a later age. This is in contrast to Western countries such as Canada and the United States of America, where better access to dental care and oral health maintenance programs are responsible for the first dental visit occurring at a lower age. [23, 26, 27] However, it is still not adequate, as it does not meet the recommendations of AAPD of an age 1 dental visit. A cohort study in Iowa reported that 31% of the children had seen a dentist by the time they reached their third birthday. [5] In a Bulgarian study, 40% of the children who reported for the first dental visit were below 3 years, 52% of them were aged between 3 and 6 years, and only 1.73% of the children were found to have their first dental visit before the age of 1 year. [12] Interestingly, in our study, only one child reported for a dental visit by 12 months of age and 9 children by the age of 24 months. In developing countries, factors such as the lack of awareness of infant oral health care among general dentists and pediatricians, [8, 10] absence of dental homes and well-baby clinics, cultural beliefs, socioeconomic reasons, [28] and reluctance of dental professionals to treat young children [29] have also been related to the first dental visit occurring at a later age.
Awareness of dentists regarding the importance of an early first dental visit showed different data related to those familiar with the recommendations of an age 1 dental visit. [8] [9] [10] 30] A significant gap remains between practice recommendations supported by national academies and ability and willingness of the members to implement the recommendations. It was reported that 50% of general dentists in the city of Bengaluru recommended age 1 dental visit for high caries risk children. [31] However, for lower caries risk children, the first dental visit was recommended only by 3 years of age by many general dentists. Lack of hands-on experience, children too young to cooperate, and referral to another dental provider were the common reasons reported by general dentists for not seeing children <2 years of age. [29] Reports on gender preference for the age of the first dental visit have been conflicting. [14, 26, 27, 32] Although no significant gender bias was observed in the present study, a higher number of younger males reported for their first dental visit. Between 11 and 16 years, the number of males and females who reported for the first dental visit was comparable. It is because adolescent girls as well as their parents become more conscious of their appearance as they reach puberty. In Brazil, female children were more likely to have made an earlier dental visit than males. [14] Only 4% of the children in the present study made their first visit for a routine dental checkup. This was in accordance with reports on Chennai, India, where only 1%-5% of the children first reported for a routine visit. [11] In developing countries such as India, health disparities affecting disadvantaged children remain a nationwide problem, and dental care still remains a luxury and unaffordable to many. In certain countries such as Brazil, Canada, and the United States of America, the establishment of dental homes, well-baby clinics, and implementation of preventive programs has resulted in an improved awareness of oral health. This has led to a substantial increase in early first dental visits in these countries. According to a survey conducted in Bulgarian children aged between 12 months to 6 years, 27% of them reported for prophylactic examination. [12] In India, in spite of several health-care professionals in the urban areas, such initiatives are very few.
In our study, 96% of the children were brought by parents only in the presence of a complaint for curative treatment. It is probably due to lack of awareness of the importance of an early first dental visit. Dental caries (82.7%) and pain (62.6%) were found to be the most common complaints, which are in accordance with earlier Indian studies. [11, 15] There were children who reported for the first dental visit in their preadolescent and adolescent years, with a complaint of irregularly placed teeth. This suggests that parents do not seek the prevention of dental diseases and respond only when there is a symptom or sign of a dental/oral condition.
Earlier studies on the first dental visit have not reported on oral habits. [15, 20, 25] Although the prevalence of oral habits in Bengaluru was reported to be 4% in children of 10-16 years of age, [33] a very low percentage (0.5%) of children reported for oral habits on the first dental visit. It could be related to lack of recognition and unawareness on the detrimental effects of oral habits. Parents could also be indifferent to the presence of an oral habit in their children. Similarly, a very small percentage of children reported for retained, missing, and mobile teeth on their first dental visit. Most parents are aware that primary teeth will eventually exfoliate and get replaced by eruption of permanent teeth at a later age. Hence, they may tend to ignore the presence of a retained and/or loose primary tooth.
From the results of the present study, it is evident that a large majority of parents still seek dental care for children only for treatment and not as a routine visit. This is in spite of availability of dental care in Bengaluru, an urban area where there is a widespread presence of dental schools, private practices, and corporate dental clinics. Factors such as socioeconomic status, maternal education, and lack of awareness of the importance of an early dental care may be related to dental visits of children. Further studies on the association of these factors with the first dental visit of children need to be carried out.
Gynecologists, pediatricians, and other allied specialists are more likely to see expecting mothers and infants at a much earlier age than dentists. It was earlier reported that only 52% of pediatricians in Bengaluru felt an early first dental visit which is very important. [31] Lack of adequate knowledge about recommendations prevents these professionals from promoting initiation of oral health care at an early age. Thus, attempts should be made to educate and motivate these health-care professionals on the importance of the first dental visits at age 1 year. The most common age for the first dental visit was 6 years (12.9%) 2. Only 4% of the children had a routine dental checkup on their first dental visit, whereas 96% of the children reported for the first dental visit with a dental complaint 3. The most common reasons for the first dental visit were pain and dental caries (P < 0.001) 4. Other less common but significant reasons for the first dental visit were irregularly placed teeth, deposits, trauma, and mobile teeth (P ≤ 0.001).
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